12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion'fh 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplementa report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor

of the corparation or theTéceiver oNrybtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an gtfachment with 3/ address, with all other like empowered. %

‘ 1
PEESIRED

phi

in Block 10 or Block 11 if

[~ 23 @3 870 32/L

a1
i
T

i Date
ok

Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §
DOCUMENT # P97000055184 Secretary of State
1. Entity Name : 03-10-2003 90128 011 ***150.00
JERSEY MACHINE SHOP INC
Principal Place of Business Mailing Address ’ .
4311 WEST SOUTH AVE P.O. BOX 15514 ’
TAMPA FL 33014 TAMPA FL 33684
2. Principal Place of Business 3. Mailing Address ”""III “' m“ ’II“ "l“ II”] "III llm I’II“”I‘ ""’ m“ |m IIN
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State ) City & State ) 4. FEI Number Applied For
59—3455652 Not Applicable
P Country P Country 5. Certificate of Status Desired N $8.75 Additional
o~ ) - Fee Required
T T8 Nameand Address of Cifrent Reglstered Agent - 7.”Name and Address of New Registered Agent
Name .~
TORRES' JULIO A Street Address (P.C. Box Number is Not Acceptable)
4311 WEST SOUTH AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and titke if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
—p -
FILE NOW!l FEE IS $150.00 ) N ‘
X 9. El C Financ
Atter May 1, 2003 Fee will be $550.00 Trost Fund Contotion 35,00 taz e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DP [T pefete TIMLE ' . [ Change [ Addition g
NAME TORRES, JULIO A NAME . e
sraees a0oress | 4311 WEST SOUTH AVE STREET ADORESS - 3
CITY-§T-2IP TAMPA FL 33614 CITY-ST-ZIP . 8
3 o
TITLE DS O pelete TILE [ Change [ Addition 5
N TORRES, ELSA NAME ,
STREET ADCRESS {4311 WEST SOUTH AVE STREET ADDRESS e
cry-s1-2P | TAMPA FL 33614 CITY-ST-2IP .
T ) Delete [ i ; R = ST Oohange L Addtion |
NAME NAME £
STREET ADDRESS . STREET ACDRESS :
CITY-ST-2IP " CITY-ST-2IP .
TLE L O petete TITLE ) Change [ Addition
NAME e NAME &
STREET ADDRESS STREET ADBRESS e
CITY-ST-2IP CITY-ST-ZIP ' r«
TITLE ) [ Detete TITLE 7} [ Change [ Acdition
NAME ‘ NAME 54
STREET ADDRESS STREET ADDRESS v
CITY -5T-71P CITY-ST-2IP ¥y
TILE : O Delets TIMLE : - (] Change [ Addition
NAME NAME Se v
STREET ADDRESS STREET ADDRESS i '
CITY-$T-21P CITY-5T-2IP P |



